A 42-year-old man with a history of recurrent pulmonary embolism was admitted to the respiratory intensive care unit of our hospital for massive hemoptysis (600 mL in one time). The multidetector computed tomography angiography (MDCTA) showed a large aneurysm originating from the middle lobe pulmonary artery with an air bubble in the aneurysm sac ( The typical presentation of HSS involves in 3 phases: a first stage involving symptoms of thrombophlebitis, a second stage consisting of formation and enlargement of pulmonary aneurysms, and a third stage of aneurysmal rupture that triggers massive hemoptysis, leading to death. This case illustrates the endovascular treatment option for large pulmonary artery aneurysm rupture in HSS.
A, Axial thin-slab maximum-intensity projection (3 mm) shows a large aneurysm originating from the right middle lobe (*), the wall thrombus (white arrowheads), and an air bubble in the aneurysm sac (white arrow). In addition, presence of an aneurysm of the anterior segment of the left upper lobe and a widening of the left lower pulmonary artery can be seen. B, Three-dimensional posteroanterior view of the intrathoracic vessels using a volume-rendering technique shows a large aneurysm originating from the right middle lobe (*) and a smaller one originating from the right lower lobe segmental artery (black arrow). Note the enlargement of the systemic bronchial arteries in the right bronchointercostal trunk (white arrow) and an aberrant left bronchial artery originating from the left subclavian artery (white arrowheads). Note also the enlargement of the right and left inferior phrenic arteries (black arrowheads). C, Right-sided pulmonary angiography. Occlusion of the large aneurysm originating from the middle lobe pulmonary artery was achieved using a total of 2.07 meters of coils. D, Coronal oblique thin-slab maximum-intensity projection (3 mm) shows the right atrial thrombus (*).
